I FEC REPORT OF RECEIPTS RECEWED |
AND DISBURSEMENTS RSN S IN
FORM 3X For Other Thg An Authorized Committee SO AL SEN LS

1. NAME OF TYPE OR PRINT Vv Example: If typing, type 3 oy T T T
p yping, typ 1_2F.E4M.§ o

over the lines.

T | SOLpg— |

COMMITTEE (in full)

LMMMMMMAIIlllilLllllLllLl!lllll
4 1 1 1 lILIliIlJlLIII]IIII!IIlJ
ADDRESS (number and street) @h(@ &71\)1@(1\)1?10\@ N S I I A A A A A
v I I N I A N N I A B | L1 1 1 1 ! 1t 1 1 |
D Check if different ' L1
than previously
reported. (ACC) M{’ICJY\I(,I’]J Lo | Maﬁ'_l M'LJ_A_L_I
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE A
CIANACTL2A N AN 3. IS THIS NEW AMENDED
C C),D 5*(0..2)*0.49&3- REPORT (\y OR D (A)

4. TYPE OF REPORT (b) Monthly B Feb 20 (M2) B May 20 (M5) E Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report 4 § eg?-Orﬁ(;')lo
Due On: = ey
B Mar 20 (M3) 1 Jun 20 (Ve) G Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ’ “ Vear Only)
B Apr 20 (Ma4) D Jul 20 (M7) U Oct 20 (M10) D Jan 31 (YE)
B April 15
i Quarterly Report (Q1
varterly Report (Q1) 1 () 15.pay Primary (12P) ﬁ General (12G) Runoff (12R)
D July 15 PRE-Election
i Quarterly Report (Q2
uarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
October 15

E Quarterly Report (Q3)

i: ;/ January 31
4 Year-End Report (YE)
'D July 31 Mid-Year

Report (Non-election
Year Oniy) (MY)

Termination Report
(TER)

Election on

in the i
State of "

(d) 30-Day
POST-Election

Report for the:

Election on

General (30G)

B Runoff (30R) Special (30S)

;4

in the
State of N

Y Y Y dFY

i

5. Covering Period

Y Y

rvy

q;

2.5

through

iy

A L4

1o,

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

I?m\lvm%

Y Yy ry

0.

5

3B

WL

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Qifce FEC FORM 3X
I N Rev. 12/2004
Only

FE7ANO14
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LAUmICl—s 1 SO

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

L(@\déﬁmp Puvericos LA

T MR/ oDy o/ ¥ TV A P ?MEI ="l IR 2 A N T
Report Covering the Period: From: j ,\ a_&z_)ii 5;_0 LV\ To: _9 ] g, @&O (q |

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand

A gk B4
January 1, ;'a‘;.@.h\,.h.-

(b) Cash on Hand at L K et e S
Beginning of Reporting Period........... T ;Q,D Of

he

{c) Total Receipts (from Line 19) ... PR ,(QJ ) O P

(d) Subtotal (add Lines 6(b) and

3
!
;Eu

6(c) for Column A and Lines e e e —— N e e e me R
6(a) and 6(c) for Column B)............... P ,O OQ P _ (); O
7. Total Disbursements (from Line 31).......... e 0 OAQ‘ P L

8. Cash on Hand at Close of
Reporting Period I Ot e A

(subtract Line 7 from Line 6(d))................ | , O_:’O@] L ﬂL ;:T_ ) O&Q‘d

9. Debts and Obligations Owed TO

the Committee (ltemize all on I e s i e e e s

Schedule C and/or Schedule D) ............... e Q&OO}
10. Debts and Obligations Owed BY

the Committee (Itemize all on I e e —

Schedule C and/or Schedule D).............. e D/Daj

\

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L |

FEBANO26
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[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

V& oTY s m anai in VAR -t i I 20 A a0 2 an'd
Report Covering the Period: From: [“.‘.j I ’ En—-« N To: . . N

COLUMN A ‘ COLUMN B

l. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees LI el S S S S gl gy | LN S S HA S AR A A
(i) ltemized (use Schedule A)........... [__ OO 'O', e 00 )
(i) Unitemized.............................. | P | Fed |OMO,.OJ ST YU S St AO 0A
(iii) TOTAL (add e o e e ——p—
Lines 11(a)()) and (ii)................. > T e P _\.O‘—] e s _I
(b) Political Party Committees .................. ‘ e Pt D DO] A a2 4 s O:@_Q_}
(c) Other Political Committees p————r LN SN S S R S R M R S
(such as PACS)..........cooveceveiiirin e T O O(:)J | O OAOJ

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e > e ————

Totals to Line 33, page 5)............. > P N QQO()] PP N G @ﬁoo

12. Transfers From Affiliated/Other e pmp—
Party COMMItEES..............ccoovormeerrrrrrren. O O d ! (m

[ o —— TpT——
13. All Loans Received ..............c..cooovoeee. L. @g.-oLOI ‘ CLO‘d

14. Loan Repayments Received.................... 'L ;; 1 1 ;: b;o;a : : ) o O:.Q.O‘

15. Offsets To Operating Expenditures i
(Refunds, Rebates, etc.) e S R e me e e - v
(Carry Totals to L.lne.37, page 5)............. . é) O‘OJ PP @LQO_

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Comminees_ .................................... o C)‘_‘@O OO@

17. Other Federal Receipts

(Dividends, Interest, etc.)...............ccoc....... ! O O 0 O l
18. Transfers from Non-Federal and Levin Funds ot T ol e ‘ T < Q"

(a) Non-Federal Account

(from Schedule H3) ...................... L____ e O-Oj | : 0.0 aj
(b) Levin Funds (from Schedule H5)........ [_-.._,._,: s O__,_O 0, e o OO

. o ol R | pma S ) s G —— \ 4 v
c) Total Transfers (add 18(a) and 18(b)).. r- ] [ ]
(©) ( @ ) T O s N O d .;k.d—!'b-é-:..‘l‘:-:_.a.;@nxa-.

19. Total Receipts (add Lines 11(d),

Pt e R e et e B e e it S o
12, 13, 14, 15, 16, 17, and 18(c))........ > -;-.La.,-;_o;\@o‘ L_.-.-M--__.J:_..;_,.Q;LQOJ
20. Total Federal Receipts P i R — - —
(subtract Line 18(c) from Line 19)......... 4 :_ T _D O O l_ R L_-“O.:;Op:

L

FEBANO26

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........................

(i) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures .........ccccoeeeiiiiiciie
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. >

Transfers to Affiliated/Other Party

CoOmMmMIttEES......cooeeeeieeieeeeeeee e
Contributions to

Federal Candidates/Committees

and Other Palitical Committees.................

Independent Expenditures

use Schedule E) .....coooooieviiiii
oordinated Party Expenditures

%52 US.C. § 30116(d§’)

use Schedule F)...........oooooiiiieiiee

Loan Repayments Made............................

loans Made............................
Refunds of Contributions To:
() Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).......cccccceiieinireniiiecns

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements ...............ccc.cooooenn..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L 2 v - - - v - Ed L ) T . I . s . g . - -
d doseeni Sovneeed a w & iy Snsedh a @w
e p———p———p——p— e
e mail? 4 e M‘ ' § ‘4 = | e e o o ’ § Lh
v L L4 v b " L LS L X L Ll Al L] Ll Ll v L)
V- S . ‘0=QAQ| W S - AO&.Q
RJ B Rd s L B L A . v L L] . Ll L | L] L LA L

k
)
E

1¢
)

L R g ‘l"ﬁ'TI'V A IS BENNEM S BN NN v W w

P-— -4*-/)_=_O.|d O

— S ————— e p—————
m_._.QAlQ ll{‘-la_l_a';aQ,
e g

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...

(i) "Levin" Share.............ccccceeevveieenn.

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

b
-
b

1
4
19
4F A
4
)
L
4
1

i}

¥ ¥ ¥ & ¥ ¥ §F & X L | B R . .
N ) e . 00O
— e —

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

|

Page 5

Hll. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUNMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cc...ccoeevrvennnn.

34. Total Contribution Refunds

(from Line 28(d)) ...c.ooocvvieiiei e

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..............

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b}) .........

37. Offsets to Operating Expenditures

(from Line 15, page 3)......cccvvvivinnennns

38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............

R A kY
m’m’ E—é—&O.;..Q:-_Q

O,,uo

» \2

b I § AN

0.00

)
?
X
L

i

-

S B, ,

S N W)\ N |

A,

000

?m““*‘f'“"'w”@

;e A

000

¢ i ' Y w T =

fr e P IR e S
b

Mﬁgo]

L 7'r0c20,d,

R i o

AL

E s L S . F
] o)
1 "y FYUURY, | W ST S, N 2 A

L

FEB6ANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE OF

(check only one)

a 1b 11c 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

P(\N\QM o~ LN

Full Name (Last, First, Mlddle lnmal)

Mailing Address

Date of Receipt
Y vy § Yy 1T°Y

t fosog s -
- e i

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

v - . > ¥ s .y P Ry

F U WP, G BN WD . Y SR G, G |

Name of Employer

Occupation

Receipt For:

Primary l:] General
Other (specify) w

Aggregate Year-to-Date ¥

2 — v L anas - - T 7 w

IO | SOl ¢ LU

FEC ID number of contributing
federal political committee.

R 2 L S ) ST U . b Y.L |
Full Name (Last, First, Middle Initiatl)
B. Date of Receipt
Mailing Address e o [T o] / YTy
City State Zip Code
Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e s
Other (speci
(specily) v T, W I WS W S GRS
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address 'WW‘] N wincai s W K i
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number of contributing C T ] MR b
federal political committee. N SR WY Y S ORI U S WU (SN U, S, G R
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year to-Date ¥

T TR ML SRR - g et oy B

L G st TN e o et ) S ofemen ™ e

P o T clee -

lr - ‘mrh 7.-" JEn VRS .-lh—-J'Q ‘LO

000

FESANO26 FEC Schedule A (Form 3X) Rev. 02/2003

SUBTOTAL of Receipts This Page (Optonal)..........cocooiiiiiiiiieiee e S

TOTAL This Period (last page this line NUMBEr ORIY)........co..viiiiie e >
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
{(check only one)

22
28a

-

-

23
28b

:‘

| PAGE

OF

24
28c

= H

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrib_utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Full Name

tea- LA

Mailing Address

Date of Disbursement

o TD

/

YIY $Y XY

City State Zip Code
Purpose of Disbursement e
Amount of Each Disbursement this Period
Candidate Name Category/ i AN S i e e e e
Type F RS W W | 3 e P
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘Wif'a/ pYo Y/ VYT TyTrY
Mailing Address ; ot
City State Zip Code
Purpose of Disbursement ey
Amount of Each Disbursement this Period
Candidate Name Category/ R
Type PR W] 1 R, W W W — -
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ o *D / Y ¥Y ¥ Y Y
Mailing Address " el
City State Zip Code
Purpose of Disbursement ey
L. Amount of Each Disbursement this Period
Candidate Name Category/ BN Jaie s e e s
Type ' 2 " (n 2 Ly ¥ & 4 a .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...............c.ocvveerruiiiieriieseniveriroe e eecrneneiees > | ; OI O__D]
“Ii'-v‘.*.h‘-ﬁ_ﬁl' "—’en(?t“-‘ V‘F‘"“—.‘V"-r'k
TOTAL This Period (last page this line nUMDEr Only). ..........cccocoviiviviveeere e > | T - ‘QOO l

FEBANQ26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

“Loadora Q\N\M tea- LA

LOAN SOURCE Full

ame (Last, First, Middle Initial)

Mailing Address

Election:

Primary
General
Other (specify) ¢

City

State ZI\P Code

Original Amount of Loan
IR A TN I RS et

Cumulative Payment To Date

Balance Outstanding at Close of This Period

- e .2 ™ ta L8 oY v i n L' A ZEiaan musa o Lg [ a2
15 VL WA WP, L SRS S L, S EVRPRN, | VN VPR S S S, W, W Yoo LMW&—A—&-—LW
TERMS
Date tncurred Date Due Interest Rate Secured:
Ty u’-o"’/r"?'vw "M']/ 7o / YT CENNRS i St
- s . . —— ettt 7o (apr) [ I¥es [Jno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e p—t
City State ZIP Code Guaranteed
Outstanding: et Y mmivsntecraed St Sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B S BR  a me a
City State ZIP Code Guaranteed
Outstanding: e e e
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount o o A — e et ey
City State ZIP Code Guaranteed 1
Qutstanding: Sl Smreodbmum el s o el
4. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount s "y e e
City State Z1P Code Guaranteed l
0utstanding: o Vb L SRR L. e RO Wid S, S

SUBTOTALS This Period This Page (optional)

,..-n,a-n P A B T T T . AR Y

> L-ai-mdw&ca’&-* O OA-:.OJ

TOTALS This Period (last page in this line only)

> l.ﬁ“]l&?." s

e r—“’?"“;’”‘?"“‘?"“’?—!

LSS A Y. AU LT "’—’O«\—OD«F

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule C (Form 3X) Rev. 02/2003 ‘
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS nformation tound on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Full) FEC IDENTIFICATlON NUMBER

¥ L v v L o

C

r's A Y 'l A 2 i

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name G A O o A e e K g —
LMLL A PRSI A S S Y R NN W W | °/°
Mailing Address Ty ooy "?"F"F'?"T‘?V]
\ Date incurred or Established r? - N
5 e W TDd/ on am ans
City State Zip C% Date Due ) o
)
'Fﬁj e IAN siih ikl im
A. Has loan been restructured? D No D Yes If yes, date orj lnally incurred r r . L
B. If line of credit, Total
] Ty e g ) l OUtStandlng v ] ts L4 g Ri——| .
Amount of this Draw: | PR W Balance: P TP PP
C. Are other parties secondarily liable for the debt incurrey?
I——] No [ ]VYes (Endorsers and guarantors must\g€ reported on Schedule C.)

D. Are any of the following pledged as coilateral for the logn:\ real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of/deposy, chattel papers, € IR ey M SRS A Zhe anecy 2uae maey o
stocks, accounts receivable, cash on deposit, or othgr similar\raditional collateral? .

D No D Yes  If yes, specify:
\ Does the lender have a perfected security
\ interest init? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yi If yes, specify: g —p—————
/ ! o % 08 A a2 15, b A 4PN 2
A depository account must be estélished pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
W ! e BV ai7acal da'ni et
| City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name TRy PTTTD™Y , PYTVTTTTY
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name WM %t TET N Ty
Signature Title | ! o 1
FE6ANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use soparate [PAGE ___oF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

N Eee " mis aies sn iy s s sy
FUIPI, U ST W W

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L B s Sna s antes e Seg EN S B e e ame e e e e ey ¢ L et ma e dauay ame- s s aang
M G T, U, S R, ST, Gl U .. G PR, S T T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address \ /
City State \QCoy

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

muih Bae A SEEL BRan Mem e e e 2
PP P V. PR W=

Amount tncurred This Period Outstanding Balance at Close of This Period
e e S e B R Sum e s Shew e e s
PEEPRED, G ST T, G NI Y T, G, P T

C. Full Name (Last, First, Middle Initial) of Dgbtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

NN JEae b < s ¥ - r " v

i e, NP S, | Y S S N 1

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1 : ! ,l ' a :‘,ﬁ\ k1 L™ L l A A4 ) S § i N 4 1 ¥ N r ‘N PIN R H"L A A A
1) SUBTOTALS This Period This Page (Optional).............cccveierieneiieienncenieneccee e » e P
2) TOTALS This Period (last page this line number only)...............cccociiiiiiiiini e 4 P P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ................coveininn.n. » PPN . a A
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b e e T T -

FEG6ANQO26

FEC Schedule D (Form 3X) Rev. 02/2003




LNCUT—

PRI 1 SOLRg— |

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

C Ll v 1 1 ) | i

Check if D 24-hour report l:] 48-hour report ) D New report D Amends report filed

} Wy fovyoy / Yyvroreryy
on ;
2 -7 2 PN S—

Full Name of Payee

Mailing Address

Amount
City State Zip Code
d 4 AT i A 23 2 A P s S |
Date of Disbursement or Obligation
Purpose of Expenditure Category/ pasny ‘T‘I'ﬁ] ) Ty ¢ TUNTUTTYY
\ Type 4/ o N . P
/

Date of Public Distribution/Dissemination

ﬁlﬁil LI Y 2Y Ty ¥
Y 4 e 2 3 ol

Name of Federal Candidate

D upport

Oppose

Office Sought: D House  District:
D President D Senate State: —

Calendar Year-To-Date 1\ Ny 1/ oy Disbursement For: D Primary D General
Per Election for Offi h \ / )
Election for Office Sought A P D W /A ,:I Other (specify) ®
Full Name of Payee Date of Public Distribution/Dissemination
MM 1 s 10 { Y vy Yy
Mailing Address e - m—
Amount
City State Zip Code . N )
Date of Disbursement or Obligation
Purpose of Expenditure Camgsry/ — o nin BPR oo o | PYTTTTYY
Name of Federal Candidate / D Support | Office Sought: D House  District:
- D Oppose El President D Senate  State:
Calendar Year-To-Date R e ——— Disbursement For: D Primary D General
Per Election for Office Sought S e a sk D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures........c....ccocvevvviiiieicinenieneerrconnne e

(b) SUBTOTAL of Unitemized Independent EXpenditures ..........cveeieresmsisesoniinssnieiosiisennns

(c) TOTAL Independent EXPenditUIES . ..........c.cooeieeririiee e e

E muamit o b 2l S Ry 1 TN T
" 2 7 Y N W, S M S Y i
L AN RAehe MAmaE: S T - L) R T

party committee) any political party committee or its agent.

Signature

Date

r
4

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES

(To be used only by Political Committees in the General Election)

FOR FEDERAL OFFICE

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

O

Check if
24-hour notice

YES NO
If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure L
Category/
Mailing Address Type
Date
City State Zip Code ]ﬁ'ﬁ ‘/.U‘JDE Ty
Name of Federal Candidate Supported | Office Sought: House Amount
}__Senate . Sniey s ons S SENS MU e i amen |
Presidential
\\ r I e -y ﬂE A " ﬁ 3 A g~ A
Aggregate General Election ’ ’ oo T /
Expenditure for this Candidate P N PP NP B /-
Full Name (Last, First, Middle Initial) of Each Paye\ / Purpose of Expenditure g o
Category/
Mailing Address Type
Date
City State /\QCode W'; 1 YD A28 20 A 20 e an'
Name of Federal Candidate Supported | Office Sought: Hous: State: Amount
Senate District: T Sr— e
} Presidential {
/ rordnerss T rmimarens Tl s ol
Aggregate General Election T / o T
Expenditure for this Candidate P PRI DY P S
Full Name {Last, First, Middle Initial) of Each Payee Purpose of Expenditure P
Category/
Mailing Address Type
Date
City State Zip Code wewy s PORD LA B G A e
Name of Federal Candidate Supported i . : = > it
pp Office Sought: | | House State: Amount
| | Senate District: e e s
Presidential
PR S T T S S
Aggregate General Election A
Expenditure for this Candidate P P
SUBTOTAL of Expenditures This Page (OpHONAl).............c.oovrvioviieeeieeei e > b A m 3 g es s
[ " et “munhi v T o £
TOTAL This Period (last page this line nuMbEr onky).............cccooiririiiieiin e > ST
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FEC Schedule F (Form 3X) Rev. 02/2009
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